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1. Article Addressed to:

JOSEPH R POPLAWSKI
MARSH/DENVER SURETY PRACTICE
1225 17™ ST STE 2100
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DENVER CO 80202 3. Service Type
O Certified Mail [ Express Mail
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O Insured Mail O c.o.D.
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2. Article Number
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»005 2570 0000 4a0l E317

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154
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* Sender: Please print your name, address, and ZIP+4 in this box ®

PENNY BERRY
STATE OF UTAH
DIVISION OF OIL GAS & MINING

PO BOX 145801 —
SALT LAKE CITY UT 84114-5801 RECEIVEL
JUN 13 2011
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PS Farm 3800, June 2002 See Reverse for Instructions




